MECHANICAL PERMIT INFORMATION

CHECK LIST
CONTRACTOR: PROPERTY OWNER:
JOB ADDRESS: TOTAL COST OF JOB:
WORK TYPE: N=NEW R=REPLACMENT A=ADDITION ENERGY TYPE: G=GAS E=ELECTRIC O=OIL

Work to be performed on: []Residential [ Multiple Family 7 Commercial

FIXTURE NAME QUANTITY WORK TYPE ENERGY TYPE SIZE

FORCED AIR FURNACE [
FLOOR FURNACE [
HEAT PUMP [
UNIT HEATER [
AIR CONDITIONER [
BOILER [
DUCT SYSTEM [
AIR HANDLING UNIT [
KITCHEN EXHAUST [
OTHER: (Please list below) [
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| hereby certify that all the information in this application is correct and all work will comply with the State Building Code and all other State
and local laws, ordinances and regulations. The Inspections Division will be notified of any changes in the approved plans and specifications
for the project permitted herein. | further understand that this is NOT an authorization to begin work. Work may only commence after
approval and issuance of the permit.

Signature of Applicant & Date




